A 29-year-old female was admitted to our hospital with nonspecific chest pain and dyspnea. Physical examination revealed systolic murmur. Laboratory findings were unremarkable. Transthoracic echocardiography revealed a cystic mass adjacent to the right atrium and ascending aorta that was believed to be a large aneurysm of right coronary artery (RCA). Coronary computed tomography angiography (CTA) showed a relatively thin neck, bilobed, and giant aneurysm originating from the anterior right side of sinus of Valsalva, which measured 9 × 5 cm in diameter. There was eccentric calcification on the aneurysm wall. The aneurysm impressed the right ventricle and atrium and minimally displaced RCA (Fig. 1) . These findings were confirmed with the catheter angiography (Fig. 2) .

